HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND

RETIREE RATES

EFFECTIVE JANUARY 1, 2010

Total
Type of Contribution
Benefit Plan Enrollment Premium |Admin Fee| Required
MEDICAL PLANS - MEDICARE
Self $176.30 $2.14 $178.44
EUTF PPO Medicare (HMA) Two-Party $343.28 $4.50 $347.78
Family $509.00 $6.56 $515.56
Self $183.90 $2.14 $186.04
EUTF PPO Medicare (HMSA) Two-Party $358.10 $4.50 $362.60
Family $530.94 $6.56 $537.50
Self $203.42 $0.62 $204.04
Medicare Prescription Drug (informedRx) Two-Party $396.10 $1.28 $397.38
Family $587.30 $1.88 $589.18
. . Self $275.40 $2.76 $278.16
gra'se';imt?dr'f;:e HMO Two-Party $537.04 $5.78 $542.82
escription Lrug Family $795.92 $8.44 $804.36
MEDICAL PLANS - NON MEDICARE
Self $384.04 $2.14 $386.18
EUTF PPO Non Medicare (HMA) Two-Party $747.94 $4.50 $752.44
Family $1,108.94 $6.56 $1,115.50
Self $396.42 $2.14 $398.56
EUTF PPO Non Medicare (HMSA) Two-Party $772.08 $4.50 $776.58
Family $1,144.72 $6.56 $1,151.28
Self $171.08 $0.62 $171.70
Non Medicare Prescription Drug (informedRx) Two-Party $333.22 $1.28 $334.50
Family $494.04 $1.88 $495.92
. . Self $506.88 $2.76 $509.64
gra'se';iNt‘; "nMI;’f"care HMO Two-Party $988.40 $5.78 $994 18
escription Lrug Family $1,464.84 $8.44 $1,473.28
DENTAL PLAN
Self $30.96 $0.30 $31.26
HDS Dental Two-Party $60.42 $0.66 $61.08
Family $73.86 $0.94 $74.80
VISION PLAN
Self $4.86 $0.06 $4.92
VSP Vision Two-Party $9.71 $0.13 $9.84
Family $13.03 $0.17 $13.20
LIFE INSURANCE
Standard Life Insurance (Retiree only) Self $4.12 $0.04 $4.16
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